
SOUTHWEST REGION 2  REGIONAL CONFERENCE REGISTRATION FORM 
PERSONAL CO NTACT INFORMATIO N 
Com p lete th e regis tra t ion  form  a n d  retu rn  to Divis ion  of Ch ris t ia n  Ed u ca tion , P.O. Box 70 990  Nas h ville, TN 372 07 -
0 990 . Ma k e  ch e c k s  an d  m o n ey  o r d e r s  p a y a ble  t o  t h e  Divis io n  o f Ch r is t ian  Ed u c a t ion . All regis tra t ion  
con firm a tion s  will be em a iled  to th e em a il ad d res s  p rovided  on  th e regis tra t ion  form  u n les s  n otified  oth erwise. You  m a y 
regis ter  on lin e a t  www.s s pb n bc.com . NOTE: A $ 2 5  service ch a rge will be app lied  to ch eck s  retu rn ed  for  in s u fficien t  
fu n d s . Con fe r en ce  re gis t r a t ion  is  $ 7 5 . 
 
_____________________________________________________________________________________________ 
FIRST NAME      MIDDLE INITIAL      LAST NAME 
 
_____________________________________________________________________________________________
ADDRESS   C ITY      STATE   ZIP 
 
_____________________________________________________________________________________________
HO ME PHO NE NUMBER    O THER [C ELL] PHO NE NUMBER 
 
_____________________________________________________________________________________________
E-MAIL ADDRESS [PLEASE USE THE E-MAIL ADDRESS WHERE C O NFIRMATIO NS ARE TO  BE SENT] 
 
_____________________________________________________________________________________________
C HURC H/ MINISTRY C O NTAC T 
 
_____________________________________________________________________________________________
PASTO R’S FIRST NAME      LAST NAME 
 
_____________________________________________________________________________________________
PASTO R’S E-MAIL ADDRESS     PASTO R’S PHO NE NUMBER 
 
_____________________________________________________________________________________________
C HURC H/ MINISTRY NAME 
 
_____________________________________________________________________________________________
ADDRESS   C ITY      STATE   ZIP 
 
____________________________________________________________________________________________
C HURC H/ MINISTRY E-MAIL ADDRESS C HURC H/ MINISTRY PHO NE NUMBER DEAN O F REC O RD’S 
NAME 
 
PAYMENT INFO RMATION 
___ C HEC K O R MO NEY O RDER C REDIT C ARD: __VISA __MASTERC ARD __AMEX   
 
_____________________________________________________________________________________________
NAME O N C ARD 
 
_____________________________________________________________________________________________
C ARD NUMBER    EXP. DATE  SIG NATURE 
 
_____________________________________________________________________________________________
C REDIT C ARD BILLING  ADDRESS 
 
_____________________________________________________________________________________________
SELEC TED C LASS 

http://www.sspbnbc.com/
http://www.sspbnbc.com/

